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FORM D UNITED 8TATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; A235-0076

Washington, D.C. 20549

Estimated average burden
"‘“H FORMD hOLIJrS per ne;p(r)e:\gse ...... 16.00
IR
PURSUANT TO REGULATION D, ot
03040337 - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 /Al\

Name of Otfering ([ ] check if this is un amendment and name has changed, 2nd indicate change.)

axford HQ]d]n% chpaﬁf_ Inc. Common Stock
Filing Under (Cheek bux(es) that apply): Rule 504 Rule 505 @ Rule §06 [ Section 4(6) [ ULQE %

Type of Filing:  [g] New Filing [[] Amendment A
ran I AR

A. BASIC IDENTIFICATION DATA <& el I fuus
1. Enter the information requested about the irgugy \\\‘\h £
Name of issuer (Qcheck if this is an amendment and name has changed, and indicate change.) ‘ % e ,E‘;\‘p

ord Holding Company, Inc. QQ ‘iéﬂ/év
Address of Executive Offices (Number and Strect, City, State, Zip Code) Tele houe Numbcr 61?&%:& Arca Codr)
56 West Main St., Mendham, NJ 07945 (97
Address of Principal Business Operations (Number ané Sireet, City, State, Zip Code) T:lcphcnc Number (Including Arca Code)
(if different from Executive Offices
ame ag above

Brief Description of Business

Bank holding company PR@CE%ED
Type of Business Organization o 4 ) ‘ /r BEC 2 g:[ﬂtﬂ

@ eorporation {] limited parmership, already formed [Q other (please specify):
(O business trust ] limited partnership, to be formed

THOMSON
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization:  ["Ig) mm Actual  [7) Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction} o0
GENERAL INSTRUCTIONS
Fedcral:
Pho Must Fife: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 etseq, or 15 U.S.C.
774(6).

Wien To File: A notice must be filed no later than 15 days efter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Bxchange Commisgion (SEC) on the garlier of the date il is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: V.3, Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549.

Copies Required. Eiye (5 copies of this noties must be filed with the SEC, one of which must be manuzlly signed. Any copies not manuslly signed must be
photocopies of the manually signed copy or brar typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and oftering, any changes
thereto, the information requested in Purt C, and any material changes [rom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or bave been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, Jallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Percons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OME control number, 1of¢
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2. Enter the information requested for the following:

»  Each promoter of the issuer, il the issucr has been organized within the past five years;

¢+ Luch beneficial owner having the power to vots or drspose, or dircet the vote or disposition of, 10% or more uf & class of equity securitics of the issuer,

®  Each cxceutive officer and director of corporate issuers and of corporute general and managing partners of partnership issuers; and

& Each general and managing partnee of partnership issuers.

Check Box(es) that Apply: [} Promowr  [] Bemeticial Owner XX Executive Officer K Dircstor  [7] Generul and/or
Harkins, Paul Managing Partner
Full Name (Last name first, if individual)
56 West Main St., Mendham, NJ 07945
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T Tromoter [T Beneficial Owner £ Exccutive Officer  § Director [} General andror
Wy, Wayne Managing Partner
Full Name (Last name first, if individual) .
6 Zentek Rd., Stockton, NJ 08559
Business ar Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply: [ Promoter  [] Bencficial Owner X Executive Officer R Dirsctor [ General and/or
Reiter, Arnold Managing Partner
full Name (Last name first, if individual)
75 Montebello RA., Suffern, NY 10901
Business or Residence Address  (Number angd Street, City, State, Zip Code)
Cheek Box(es) that Apply: ] Promoter  [T] Beneficial Owner  [] Executive Officer  frhe Dircetor [} Genersl and/or
Managi
Caruso, Conrad aneging Partner

Full Name (Last name first, if individual)
179 Chestnut Ridge Rd., Saddle River, NJ 07458

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Beneficial Qwner 7] Exccutive Officer  [EleDirector 7] Genersl and/or
Young, Scott Managing Partner
Full Name (Last name first, if individual)
Clubhouse Road, Tuxedo Park, NY 10987
Business or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner ] Executive Officer  [7) Direstor [} Genersl and/or
Mansging Partner
Ful] Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Chek Box(es) that Apply:  [] Promoter ] Beneficial Owner [3 Executive Officer [] Direator ] General and/or

Managing Partner

Full Nume (Last namg first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sﬁ't‘ct‘ a5 necesary)
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1, 1las the issucr sold, or does the jssucr inlend to sell, to non-aceredited investors in this offering?...iveiciiirerns

Answer also in Appendix, Column 2, if filing under ULOE.

2, What s the minimum investment that will be aceepted from any Individual? ..o

3. Does the offering permit joint ownership of 8 SINGIC UNIEY ..o imiimisir et et i bescsreseesies

4. Enter the information requested for cach person who has been or will be pald or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
[faperson to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or deuler. If more than five (3) persons to be listed arc associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only. N/a

0 &
sN/ A

Yes No
g X

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers

(Check "All States™ or chack individual SIAESY .o e crrs s b bt s
XS]
|
T

[J All States

FEE
EEE

Full Name {Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check individual States) ...ooovvinins

Al @Ak [AZ @R B [ [T
o @ A [

=4

HiEdH
=z ]
213
SEIERE
=110 5]
Z| I 2
FEER
BEEH
QO [
HREE

BEE
SEE

|
4
—

[ Al States
(O]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

Stutes in Which Pergon Listed Ias Solicited or Intends to Solicit Purchasers
(Cheok “All States” or Check INAIVIAURL STAIES) rvuvmvrini s ieeerssrentsssieineceessseseeesess s miatsrs oot g absenessasnesos

) XY [[A M M MA M)
M M M & O NY) [BH
M X O F MM M

E
EEEE

HEH
dEE
Il ]
SElz
i
BB
AR EE

All States

0

{Use blank sheet, or copy and usc additional copics of this sheet, as nccessary.)
Jof9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
s0ld. Enter “0” if the snswer is “none” or “zero." If the nransaction is an exchunge offering, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Scourity QOffering Price Sold
0 S PN L s O
EQUITY oot 510000000 5 100000

F¥Common [ Preferred
Convertible Securitics (including warrants) ...

.50 s O

PRrtIErShiD INTETESIS 1uvveeree st ininsstbesensmsmse s e R s b P et 0 $ 0
Other (Spesify ) e s s e s e D 0 $ 0
L 510000000 ¢ 100000

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of aceredited and non-acercdited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if angwer is “none” or “zero,”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIIEA TRVESLOS ......ovoessverisissesssseene coes s sevanas8s4bbaas e BR800 1S s L $100000
NON-2CCTEATIET IAVESLOTE 1rvvuuitsisstereneresessusmratenssinessses esssssctanrasbisiss essmssesesesstes et isdssassmssonsessssatonss 0 $ 0
Total {for Tilings Under RUIE $08 OPLY) svr o ecrssossnsesscemsssssissrscess N4 B § N/a
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
N/A Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ...c..occcevs $
Regulation A oo vivnieinieceeevie i $
Rule 504 ..o crviiiinn $
TOEl crvreeeeeerevveriiirinnaeeeeney $
2. Furpish o statement of all expenses in connestion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given ag subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AZent’s FEES w.vrvmmmmummmiicnercsimsmsivniimisrenn O s 0
Printing and EREraving COSS. .o v meessonsttsstssesensss s ssesssasssssisnosssesse & $__1000
Legal FCeS uvnerncciriinminn $_ 50000
ACCOUNEINE FEES ...ooovurriciriinisiecmseemeere st tbsnine s ovsees s s ssstss s esss s s abenssensre s b et $__5000
Engineeting Fees 0o s 0
Sales Commissions (specify finders’ £668 SEPATRIELY) vrvrnnvmcmmmssr i cnereecsmsimrsmcsmeens [ $___ 0
Other Expenses (identify)Blue sky fees, travel/ent.,miscellaneous K $_24000
FOTAL ettt L RS e e AR b b s R0 X $_80000

4 0f 9




b.  Entr the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4,8, This difference is the * ad}ustcd £roxs
procecds Lo the issuer.” ... N R SR e e $9920000

5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the puyments listed must equal the adjusted gross
proceeds to the issuce set forth in response to Part C — Question 4.b abave,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries A FEE5 oot s S5 40000 (75 30000
PUrchase of real CSIATE ..o vvrrmvrriivanse e b st b b rent b ] B 0 0s 0
Purchase, rental or lcasing and installation of machinery 0 0
aNd CQUIPMENT . 0iiiisisien e e nsbssssiasessens w[]% 0s
Construclion or lcasing of plant buildings and facxhtleshea Sﬁthd 1mp;‘ovementﬂs 0 g]15200000
Acquisition of other businesses (including the value of sccurities involved in this 0
offering that may be used in exchange for the aysets or securities of another 0
155UEE PUTSUANE 10 & METEET) woonuvernecersammrinipttssocs s s sssssssssesssmnimenisssscosssstnsssmrassssonesssss [ 9 s
Repsyment of indebtedness ... S, . al) 0 0s__0

Working capital.. Tachno]_ogy prcmurement and daveloprnent ....... O 0  K%50000
Other (specify):_Legal/accounting re bank charter app.  g%525000 ®&$_60000
OTS bank charter application fees 0 % $15000

Investment in bank subsidiary . s 0 ®%3300000
Lo OOV ND 3 b -1 101¢1 ) IO $9855000
Tota) Payments Listed (CORMI T01AL8 BAAEHY 11orurmrmmocrreseimssnte semseeeseres sssrtttasinsscssesssomsro o sssiarsens JEI § 9920000

The issuer has duly caused this natice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U,S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) Afure Date
Oxford Holdlng Company, Lf? /// (,/ /2?/' December 10,2003

Namge of Signer (Print or Type) ey Title of Signer (Prmt aor Type)
Paul Harkins President
ATTENTION
{ Intentional misstatements or omlissions of fact constitute federal eriminal violations, (See 18 U.S.C. 1001.)
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1. TIs eny party described in 17 CFR 230,262 pr:scmly Subjcct 103 any of the d1squahﬁcanon Yes No
provigions of such rule? .o RN I bid 4

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stute administrator of any state in which this notice is filed 2 notice on Form
D (J7 CFR 239.500) at such times es required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled to the Uniform
limited Offering Exemption (L/1.OE) of the state in which this noties is filed und wnderstunds that the issuer claiming the availability
of this ¢xemption hag the burden of establishing that these conditions have bgen satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Sigogtare 7%/ é Date
Oxford Holding Company,Inbzii/A 2 d December 10,2003

Name (Print or Type) Titls (Print or Type)
Paul Harkins President
Instruction:

Print the name and titlc of the signing representative undcr his signature fur the state portion of this form. One copy of every nutice on Form
> myst be manyaily signed, Any copics not manually signed must be photocopics of the manually signed copy ot bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregste (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem |) {Patt C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Common Number of Number of
stock Accredited Non-Accredited
State]  Yes No Juvestors | Amount Investors Amount Yes No
AL x 0 0 0 0 X
AK b4 0 0 0
AZ X 0 0 0 0 0
AR X 0 0 0 Q 0 X
cA x 0 0 0 0 0 *
co X 0 0 0 0 0 *
er X 0 0 0 0 0 x
DE X 0 0 0 0 0 X
DC X 0 0 0 0 0 X
FL X 0 0 0 0 0 X
GA X 0 0 0 0 0 X
HI , 0 0 0 0 0 *
Ib x 0 0 0 0 0 X
L X 0 0 0 0 X
IN X 0 0 0 0 0 X
1A 0 0 0 0 0 X
K$ 0 0 0 0 0 X
KY X 0 0 0 0 0 X
LA X 0 0 0 0 0 x
ME X 0 0 0 0 0
MD X 0 0 0 0 0 x
MA X 0 0 0 0 0 X
Mi 0 0 0 0 0 X
MN X 0 0 0 0 0 X
MS | X 0 0 0 0 0 X

70f9



] 2 3 4 §
Disqualification
Type of security under State ULOE
Intend to sell and aggregat¢ (if yes, attach
10 non-accredited offering price Type of investor and cxplanation of
investors in State offcred in state amount purchased in State waiver grantcd)
(Part B-Item 1) (Part C-ltem 19 (Part C-Item 2) {(Part E-ltem 1}
Number of Nunber of
Common Accredited Non-Aceredited
State;  Yes No Stock Investors | Amount Investors Amount Yes No
MO X 0 0 0 0 0 %
MT x 0 0 0 0 0 X
NE X 0 0 0 0 0 x
NV X 0 0 0 0 0 X
NJ x | $8,000,000 1 5100000 0 0 <
M 0 0 0 0 0 X
NY $2,000,000 O 0 0 0 X
NC X 0 0 0 0 0 X
ND X 0 0 0 0 X
OH 0 0 0 0 x
oK X 0 0 0 0 X
OR 0 0 0 0 0 X
PA 0 0 0 0 0 X
RI X 0 0 0 0 0 X
SC P 0 0 0 0 0 X
sb X 0 0 0 0 0 X
™ X 0 0 0 0 0 X
X X 0 0 0 0 0 X
Ut X 0 0 0 0 0 X
VT x 0 0 0 0 0 X
VA X 0 0 0 0 0 %
WA 0 0 0 0 0
WV X 0 0 0 0 0 X
UI x 0 0 0 0 0 X
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Intend to scll
to non~accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in Stawe

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
(S:gm!g}o{n Acceredited Non-Accredited
State!  Yes No o Investors Amounnt Investors Amount Yes No
wY X 0 0 0
0 0 X
PR X 0 0 0 0 X
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